CONTRACT #2
RFS # 318.66-026

Department of Finance &
Administration/Bureau
of TennCare

VENDOR:
Volunteer State Health Plan,
Inc. (TennCare Select)




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT
RECEIVED APPROVED

JUN 2 0 2005

F 'SCAL REVI EW . Commissioner of Finance & Administration

Date:

‘ Each of the request items below indicates specific information that must be mdmdually detailed or addressed as required.
R - ¥ REQUEST.CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE NON-RESPONSIVE, OR DOES NOT
CLEARLY ADDRESS EAGCH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED. * ~ .

RFS#- L 318.66-026

| Deparatment of Finance and Administration, Bursau of TennCare

Provides TennCare covered serviceé to children in State custody and provides a safety net should other
MCQO's fail.

FA-02-14632-00 PROPOSED AMENDMENT # | 11

Volunteer State Health Pian, Inc.

S duy 1, 2001

| 12/3112005

$286,520,361.90

1| 1213112005

| $286,520,361.90

! ’A‘i use of Non-Competitive Negotiation is in the best interest of the state

|:| only one uniquely qualified service provider able to provide the service

LOW. (address each item immediately following the Faquirement taxt)

vice and amendmert effects ;-




Implements the TennCare Reform language as approved by CMS and the courts; Requires NCQA accrediation; strengthens conflict
of interst disclosure requirements; strengthens MCO financial requirements; establish and maintain web site for providers which

provides enrollee patient information to be readily available to providers, as well as vatious other housekeeping issues involving
language clarifications.

tlon of ﬁé‘ed for the pfopdéeci'ahen‘dment :

Due to TennCare changes redently approved by CMS and courts, it is necessary to amend the MCO contracts to conform to changes
as well as providing needed amended requirements and language clarifications.

- (3) name and address of the proposed contractor's principal owner(s)
(not requnred lf proposed contractor s a state educatlon mstltutlon)

BlueCross BlueShield 801 Pine St Chattanooga TN 37402

) Hocumentation of'Department of Personnel endorsement of the Non-Competitwe procurement request
SR (requ1red nly |f the subject service mvolves tralmng for state employees)

This Centractor is currently providing a network of services for the TennCare Program. This is an amendment to current confract.

on‘ of why the F&A COmmlssmner should approve a Non- I

The Bureau of TennCare is attempting to modify all of the MCO contracts to conform to recent changes in the Program. This

amendment will allow continuation of services to the enrollees and further clarify thelr responsibilities. TennCare woula greatly
appreciate the approval of this amendment by the Department of Finance and Administration.

SIGNATURE :D&“I%E: _




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number: |FA-02-14632-11
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract Identification Number
L] V-
VSHP (TennCare Select) O c.

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services 1o the TennCare / Medicaid Population

Contract Begin Date Contract End Date
7112001 12/31/2005
Allotment Code Cost Center Object Code Fund . Grant Grant Code Subgrant Code
31866 | 532 134 11 | [ sTars
Inferdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 % 6,755,937.23 1% 11,843,931.25 P 18,509,868.48
2003 $ 15,785,123.40 | § 17,204,819.40 $ 33,079,942.80
2004 % 25,125,000.72 | § 38,364,165.90 3 £63,490,156.62
2005 $ 58,007,447.00 | § 58,007,447.00 $ 116,014,894.00
2006 $27,667,750.00| § 27,667,750.00 3 55,335,5600.00
Total:| $133,342,248.35 | § 153,178,113.55 $ 286,520,361.20
CFDA# 93,778 Tiile XIX Dept. of Health &Human Sves. . Check the box ONLY If the answer is YES:
State Fiscal Contract is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel
Address: 729 Church Street Is the Gontractor a Vendor? {per OMB A-133)
Phone: Nashville, TN
{615)532-1362 ’ Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS?
. l Is the Contractor’s FORM W-9 ATTACHED?
Scott Pierce
1s the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only} ' Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr,,
Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: 12/31/2005 there is a balance in the appropriation from which this obligation is
FY- 2002 - $  18,500,868.48 reqluire'd {o be p?[d tha} is not otherwise encumbered to pay
z - ligati d.
FY: 2003 § 33,079,942.80 pbiigations previously Incurre
FY: 2004 $ 63,490,156.62 |
FY: 2005 : $116,014,894.00
FY: 2006 ) $55,3356,500.00
| Total:| $ 286,520,361.90




“GCONTRACT SUMMARY SHEET ' -

RFS Numbet: 318.66-026 Contract Number:  |FA-02-14632-10
Stz_xte Agency: Department of Finance and Administration Division: Bureau of TennCare
, Contracior : Condract ldentification Number
- L1 v
VSHP (TennCare Select) — ¢-
. Service Description
. . L& . - B
- |Managed Gare Organlzation Services (AS0) / Medically necessary Health Care Services to the TennCare / ‘Medicaid Popuiation
Contract Begin Date Contract End Date
71112001 12/31/2005
Allotment Code Cost Center Object Code Fund Grant -Grant Code - Subgrant Code *
318.66 532 134 11 ] STARS - |
Interdeparimental ‘ _ Total Contract Amdunt {inbluding ‘
FY State Funds - Federal Funds Funds Other Funding ALL amendments )
2002 % B6,755037.23 | § 11,843,931.25 ' $ 18,599,868.48
2003 % 15,785,123.40 % 17,294,819.40 | $- - 33,078,942.80
2004 - $ 2512599072 | § 38,364,165.90 3 - 63,490,156.62
2005 . | $ 58,007,443.00 $ 58,007,443.00 5 116,014,886.00
2006 $27,667,750.00{-$ 27,667,750.00 $ 55,335,500.00
Total:| $133,342,244.351 % 153,178,109.55 3 286,520,353.90
" CEDA#  |93.778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY If the answer Is YES:
: ' State Fiscal Contract s the Contractor a SUBRECIPIENT? (per OMB A-133)
- |Name: Dean Daniel
_|Address: 729 Church Street Is the Contractor & Vendor? {per OMB A-133)
Phone: Nashvllie, TN -
{615)532-1362 . |is the Fiscal Year Funding STR! CTLY LIMITED?.

Procuring Agency Budggt Officer Appm\'ral Signature

is the Contractor on STARS?

Is the Contractor's FORM W-9 ATTACHED?

Scolt Plerce /l/\—/—'
: : S : is the Contractor's Form W-9 Filed with Accounts?
"#OMPLETE FOR ALL AMENDMENTS (only) . Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
) Amendments This Amendiment ONLY |Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: 1213112004 12/31/2005 Jthere is @ balance in the appropriation from which this obligation is
: FY 2002 - § 18,500,868 28 required to be paid that Is not otherwise encumbered to pay
- - L L - obligations previously incurred. ‘
FY: 2003 % 33,079,942.80 : i
FY: 2004 $ . 63,490,156.62 K
FY: 2005 $110,671,000.00 %5,343,886.00
_|FY: 2006 $55,335,5600.00 a
Total:| $ 281,1 76,467.90 [ 5,343,886.00




" CONTRACGT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number FA-02-14632-08
-15tate Agency: - Department of Finance and Administration " |Division: Bureau of TennCare
. Coniractor Gontract ldentification Number
: ] v-
5
VSHP (TennCare elect) O c-
Service Description
nCare / Medicaid Population

' Managed Care Organization Services (ASQ)/

Medically necessary Health Care Services to'the Ten

Contract Begin'Date Contract End Date
71112001 12/31/2005
Allotment Code Cost Center Object Cade Fund Grant Grant Code Subgrant Code
318.66 532 134 1 [1 STARS '
Co Interdeparimental " | Total Contract Amount (inciuding
FY State Funds Federal Funds Funds Other Funding ) ALL amendments
2002 § 6,755937.23 | § 11,843,831.25 - 5 18,590,868.48
2003 % 15,785,123.40 | $ 17,294,818.40 5 33,079,942.80
2004 1% 2512599072 ¢ 3B,364,165.80 $ 63,480,156.62
2005 ¢ 55,335,500.00 | § 55,435,500.00 § 140,671,000.00
2006 $26,667,750.00| § 28,667,750.00 5 . 55,335,500.00
Total:| $129,670,301.35 | § 149,506,166.59 5 281,176,467 .90
CFDAd 593.778 Check the bax ONLY if the answer is YES:
’ State Fiscal Contract |5 the Contractor a SUBRECIPIENT? (per OME A-133)
Name: Dean Daniel ] } . —
Address: 729 Church Street s the Contractor a Vendor?. (per OMB A-133)
Phone: Nashville, TN
) {615)532-1362 lis the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Slgnature Is the Contractor on STARS‘?
Is the Contractor's FORM W-2 A'lTACHED‘?

Scott Pierce MZ /

Is the Contractor's Form W-9 Filed with Accounts?
Funding Certification

COMPLETE FOR ALL AMENDMENTS (only)

Pursuant to T.C.A., Section 8-6- 113, 1, M., D. Goelz, Jr.,

Base Contract & Prior

This Amendrnent OMLY

Commissioner of Finance and Administation, do hereby certify that

o . Amendments-
CONTRACT END DATE: 12/31/2004 12/31/2005 ihere is a balance in the appropriation from which this obligation is
FY- 2002 : : §  18,599,868. 8 X . required 1o be paid that is not otherwise encumbered to pay

T 2003 3 33,079,942.80 cbligations prewcusly incurred.

FY: 2004 %  63,490,156.62

FY: 2005 $39,155,080.00 $71,515,920.00
*IFY: 2006 ‘ $55,335,500.00

Total: $ 126,851,420.00 b

§ 154,325,047.90.

. oo
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CONTRACT SUMMARY SHEET

RFS Number:  |318.66-026 Contract Number:* |FA-02-14632-08
State Agency: - |Depariment of Finance and Administration Division: Bureau of TennGare
Contractor Contract ldentification Number
1 V-
e .
VSHP {TennCare Select) Ol o

Service Description

Mahaged Care Organization Services

(ASO) ! Medically necessary Health Care Services 1o the TennCare / Medicaid Population

Contract Begin Date Contract End Date
7Hr2001 12/31/2004
Allotment Code | - Cost Center Ohject Code Fund Grant . Grant Code Subgrant Code
318.66 532 134 11 [] STARS _
' interdepartmental ' Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding All amendments
2002 $ 6,755,837.23 % 11,843,931.25 B 18,599,868.48
2003 ¢ 15,785,123.40 5 17,204,819.40 § 33,079,942.80
2004 $ 25,125,890.72 $ 38,364,165.90 5 63,490,156.62
2005 $ 13,935,109.85 | $ 25.219,978.15 ¥ 39,155,088.00
Total:| § 51,602,161.20 $ 92,722,894.70 5 : 154,325,055.90
CFDA# a3.778. " Check the box ONLY If the answer is YES:
) State Fiscal Contract is the Contractor a SUBREGIPIENT? (per OMB A-1 33)
Name: Dean Daniel ]
Address: 729 Church Street Is the Contractor a Vendor? (per CMB A-133)
Phone: Nashville, TN )
{615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

\s the Contractor on STARS?

Procuring Agency Budget Officer.Approval Signature

Is the Contractor's FORM W-9 ATTACHED?

COMPLETE FOR ALL AMENDMENTS (only)

. |!s the Contractor's Form W-9 Filed with Accounts?
Funding Certification '

T Base Contract & Prior Bursuant to T.C.A., Section 8-6-113, |, M. . Goetz, Jr.,
Amendments This Amendment ONLY |Commisstoner of Finance and Administation, do hereby certify that
GONTRAGT END DATE: there is a balance in the appropriation from which this obligalion is
FY- 2002 § 18,599 568.48 required to be paid that is not otherwise encumbered 10 pay
’ 2 1 - ohligations previously incurred. )
FY: 2003 §  33,079,042.80 gaffons previotsy
FY: 2004 $ 63,490,156.62
FY: 2005 $ 34,004,874.00 $5,060,114.00
FY: ‘

r : Total:l $ 149,264,941.90 | § 5,060,114.00
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CONTRACT SUMMARY SHEET
RFS Humber: 318.66-026 Contract Number: | FA02-14632-07
State Agency: Department of Finance and Adminisiration Division: Bureau of TennCare
Contractot : Contract Identification Number-
L V-
VSHP (TennCare Select) O] c-
. Service Descripfion
Managed Care Organization Services (ASO) / Medically necessary Health Care Services fo the TennCare / Medicaid Population
Coniract Begin Date Contract End Date
71112001 12/31/2004
Allatment Code Cost Center Object Code Fund Grant - Grant Code subprant Cods
318.66 532 134 11 [ STARS '
Interdepartmental Total Gontract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 % 6,755093723 1% 11,843,831.25 $ 18,509,868.48
2003 % 15,785,123.40 | § 17,294,819.40 3 33,079,942.80
2004 $ 25125990.72 | $ 38,364,165.90 $ 63,490,156.62
2005 % 12,121,61583 1 % 21,873,358.37 § 34,094,874.00
Total:}| § 59,788,566.98 % 80,476,274.92 $ 149,264,941.90
CFDA# 83,778 Check the box ONLY if the answer is YES:
. Siate Fiscal Contract s the Gontractor a SUERECIFIENT? (per OMB A-133)
Name: Dean Daniel .
Adldress: 729 Church Street |s the Contracior a Vendor? (per OMB A-133)
Phone: Nashville, TN '
{615)532-1362 i< the Fisca! Year Funding STRICTLY LIMITED?
- procuring Agency Budget Officer Approval Signature is the Gontractor on STARS?
ts the Contractor's FORM W-8 ATTACHED?

ARG

é{éﬁf/ocﬁ

ts the Contractor's Form W-8 Filed with Accounts? |
Funding Certification

“TOMPLETE FOR ALL AMENDMENTS {only)

ase conitraci & Frior

Pursuant to T.C.A., Secfion 8-6-113, 1, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that

Amendments

This P:mend'ment ONLY

CONTRACT END DATE:

obligations previousty incurred.

\here is a haiance in the appropriation from which this ohbligation is
required to be paid that is not otherwise encumbered to pay

FY: 2002 $ 18,590,868.48
FY: 2003 $ 33,079,842.80
FY: 2004 % 63,490,156.62
FY: 2005 $ 34,004,874.00
FY:
Total:| 5 149,264,041.80 | § -
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CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 . : ' Contract Number:  |FA-02-14832-D6
Giafe Agency:  |Depariment of Finance and Administration Division: Bureau of TennCare .
. Contractor Contract identification Number
1 V-
VSHP (TennCare Select) Ol o
= -

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date . Contract End Date
71112001 : . 12731/2004
Allatment Code Cost Center Ohject Code Fund Grant Grant Code Subgrant Code
318.66 839 134 - 11 ] STARS
] Interdepartmental Total Contract Amount (including
FY State Funds Federa! Funds Funds Other Funding ~ ALL amendments
2002 | % 6,755,937.23 | § 11,843,931.25 2 18,599,868.48
2003 $ 15,785,123.40 | § 17.284,818.40 3 33,079,942.80
2004 T 25125990.72 | § 38,364,165.90 3 63,490,156.62
5005 . | & 12,121,615.63 | § 21,973.358.37 $ 34,094,974.00
Total:| $ 59,788,666.98 | & 89,476,274.92 : ] 149,264,941.90
CFDA# 93.778 .Check the box ONLY if the answer 15 YES:
State Fiscal Contract ) Is the Contractor a SUBRECIPLENT? (per OMB A-133}
Name: - Dean Daniel i . ]
Address: 729 Ghurch Street ’ - : Is the Contractor a Vendor? {per OME A-133)
Phone: Nashville, TN T
(615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Ofﬁcer Appro yal. Signature ' Is the Contractor on STARS? h

is the Contractor's Form W-9 Flled with Accounts?

Dearn Damel g ) f } : / is the Contractor’'s FORM W-8 ATTACHED?

COMPLETE FOR ALL AMENDMENTS (only) Funding Certification
Base Lontract & Friot A Pursuant to T.C.A., Section 8-6-113, 1, M. D. Goetz, Jr.,
Amendments, This me“d’“e“t ONLY | commissioner of Finance and Administation, do hereby certify that

CONTRACT END DATE: ] there Is a balance in the appropriation from which this obligation is
FY: 2002 5 18,509,868.48 —Yrequired to be paid that Is nat otherwise encumbered to pay
FY- 2003 $ 33,079,042.80 g obligations previously incurred.
FY: 2004 % 20,39518262 | § 34,004,97400]
FY: 2005 % 34,004,974.00
FY: :

Total:| § 81,074,993.90 | $ 68,1 89,948.00




CONTRACT SUMMARY SHEET

RES Number:  |318.66-026 Contract Number;  |FA-02-14632-05
State Agency:  |Department of Finance and Administration Division: Bureau of TennCare
| Confractor ' Contract ldentification Number
L] v-
VSHP (TennCare Select} Cl c-

Service Description

Managed Care Organization Services (ASO)

{ Medically necessary Health Care Services to the TennCare / Medicald Population

Contract Begin Date Contract End Date
7112001 12/31/2003
Allotment Gode Cost Center Object Code Fund Grant Grant Cade " Subgrant Code
318.66 839 . 134 11 | [ 5TARS '
. . interdepartmental - Total Confract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,037.23 [ 11.843,931.25 ' N $ 18,599,868.48
2003 § 15,785,123.40 | §  17,294,819.40 R BEEALEL $ 33,079,942.80
2004 § 13,004,375.09 | § 16,390,807.53 T 3 29,395,182.62
nCe 1 8 90Nt
DG & o Lol )
Total:| § 35,545435.72 | § 45529,568.18 3 81,074,993.80
CFDA% - 93.778 1) AUUTIVINT ) Check the box ONLY if the answer is YES:
State Fiscal Contract ' Is the Cantractor a SUBRECIPIENT? (per OMB A-133)
Name: . |Dean Danlel - -
Address: 729 Church Street’ Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN 7
{615)532-1362 s the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Bydget Officer Approyal Signature

Is the Contractor on STARS?

Dean Dariel MW('@ 13 ﬁ/ﬂ/@j

is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-8 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

RECE ﬂ\jm-j
DEC 1 1 znng—

Ofﬂce of Cortracis Remew T

Hase Contract & Frior Pursuant to T.C.A., Sectien 8-8-113, |, M. D. Goetz, Jr.,
Amendments This Amendment ONLY |commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: there is a balance in the appropriation from which this obligation is
FY: 2002 % 18,599,868.48 required to be paid that is not otherwise encumbered 1o pay
FY: 2003 §  33,079,042.80 obligaticns previously incurred.
FY: 2004 § 24,372,429.50 5,022,753.12 /(,,.,,é wae >
FY: ' '
FY:
Total:| $§ 76,052,240.78 5,022,753.12

LA
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' CONTRACT SUMMARY SHEET
JRFS Number: 2 RN o2LL contract Number:  |FA-02-1 4632-04
State Agency: Depariment of Finance and Adminisiration Division: Bureau of TennCaré
Contractor Contract Identification Number
L1 V- '
VSHP (TennCare Select) O o

T

!

Service Description

1 :
Managed Gare Organization Services (ASO)

/ Medically necessary Health Care Services to the TennCare / Medicaid Populatioh

Contract Begin Date

Contract End Date

71472001 12/31/2003
Allotment Code "Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 ‘838 134 Y ] STARS
] ] Interdeparhnental ‘ Total. C.Dntrar:t Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 5 5,755,837.23 $ 11,843,931.25 bl 18,589,868.48
2003 % 15,785,123.40 3 17,294,818.40 1% 33,079,842.80
2004 % 11,153,018.98 | $ 13.21 8,509.53 § 24,372 ,429.50
Total:] § 33,604,980.61 | $ 42,357,260.18 3 76,052,240.78
CFDAZ 03,778 Check the bax ONLY if the answer is YES:
_ State Fiscal Contract is the Contracior a SUBRECIPIENT? (per OMB A-133)
i ~tName. Dean Daniel .
Address: 723 Church Street |s the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN .
{615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

provyring Agency Budget Officer Approval Signature

is the Contractor on STARS?

I'Dlean-Danie( L/L) Wff / <'

-

is the Contractor's FORM W-8 ATTACHED?

is the Contractor's Form W0 Filed with Accounts?

T ANENDWENTS (only)

e

COMPLETE FOR AL Funding Certification
; a5e Coniract & Prior Pursuant 1o T.C.A., Section 0-6-113, 1, M. D. Goetz, Jr.,
Amendments This Amendment ONLY lcommissioner of Finance and Administation, do hereby certify that
CONTRACTEND DATE: there is & balance in the appfspﬁation from which this obligatidn is
= 2003 . % 1B,509,868.48 re.qu'lre.d_to be pfai'd that is not otherwise encumbered to pay
FY: 2003 3 33,079,942.80 abligations previousty incured. -
FY: 2004 % 18,366,944.50 3 6,005,485.00
FY: ‘
FY: .
Total:| $ 70,046,755.78 F 6,005,485.00




CONTRACT SUMMARY SHEET

RFS Number: 2 (Y4 - (q (_¢ -~ O (..0 Contract Number:  |FA-02-1 4632-03
State Agency:  |{Department of Finance and Administration Division: Bureau of TennCare
‘ Contractor Contract ldentiﬂcatio-n'. Number
' ] v-
VSHP (T ennpare Select) O o-

Service Description

Managed Care Organization Services

(ASO) / Medically ﬁecessa

ry Health Care Services fo the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7112001 1213112003
'Ailnh'nent Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 1 STARS '
Interdeparimental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 3  B,755,937.23 $ 11,843,931 .25 3 18,500,868.48
2003 % 15,785,123.40 3 17,294,818.40 $ 33,079,942.80
2004 3 0,1B83,472.25 $  9,183,472.25 ) 18,366,844.50
Total:| § 31,724,532.88 $ 38,322,222.90 5 ] 70,046,755.78
CFDA#. 53,778 Check the box ONLY if the answer is YES:
‘State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
-|Natme: Dean Daniel o . :
Address: 720 Church Street ls the Contractor a Vendor? (per OWIE A-133)
Phone: Nashvllle, TN : o ]
{615)532-1362 |s the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signafure s the Contractor on STARS?
. ’ ' Is the Contractar's FORM W-8 ATTAGHED?
Dean Danie! 6 : : -
7 s Q‘i Is the Contractor's Form W-8 Filed with Accounis?
COMPLETE FOR ALL AMENDMENTS (oniy¥ v . Funding Certification
Base Contract & Prior : Pursuant to T.G.A., Section 8-6-113, |, M. D. Goetz, Jr.,
- Amendments This Amendment ONLY Commissioner of Finance and Administation, do hereby cerlify that |
CONTRAGT END DATE: i there is a balance in the appropriation from which this obligation is
“tFY: 2002 required to be paid that is niot atherwise encumbered to pay
= sbligations previously incurred.
FY: 2003 P :
FY: 2004
FY: '
FY:
Total:| $ - 3 -
SIPARTS LHIWGOVHYK —_
30 397340 Bi=m
04 EREIRIE S T
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____l_gl\._‘-‘-——-—-.""“ 2 - ‘ ,
o e  CONTRACT SUMMARY SHEET
""d""_.,, - - .
mper: | 318.66-028 ' Contract Nurnber:  [FA-02-1 4832-02
;eﬂ gy: |Department of Finance and Administration - Division: Bﬁre-au of TennCare
L Contractor Contract Identification Number
— . ‘ . V- '
| : L
(TennCare Se ect) - ] = c.
. Service Description
jed Care Organiiation Services (ABO) / Médically necessary Health Care Services to the TennCare / Médi'caid Population
' Contract Begin Date ' Contract End Date
7112001 12/31/2003,
nent Code Cost Genter Object Cade Fund . Grant GrantCode |  Subgrant Code
318.66| 839 134 on ' 1 STARS ,
B . I Interdepartmental . Total Contract Amount ('including
FY ° State Funds Federal Funds Funds _ Other Funding Al_L amendments
2002 % 6,755,837.23 % 11,843,031.25 § 48,509,868.48
2003 $ 15,785,123.40 | g 17,294,818.40 % : 33,079,842.80
2004 % 0,183,472:25 $ - 9,183472.25. 3 : 1B,366,944.50
—oh § 31.724,532.88 | § _ 38;322,222.90 $ 70,046,755.78
~EDAZ - . 93,778 Check the box DNLY If the answer Is YES:
' State Fiscal Contract Is 4he Contractor a SUBRECIPIENT? (per OMB A-133)
v “[Dean Daniel i . ]
2s5! 729 Church Street Is the Contractor a Vendor? (per OMB A-133)
Y Nashvifle, TN .
. (515]532-1352 |s the Fiscal Year Funding STRICTLY LIMITED?
Proguring Agency Budget Off‘ cer Approval $:g'nature s the Contractor on STARST
Is the Contractor's FORM W-8 ATTACHED‘?

A AN

Is the Contractor’s Furm w-0 Flled with Accuunfs?
Funding Certification

COMPLETE FOR ALL AMENDMENTS (oniy)

Pursuant to T.C.A., Section 9-6-113, |, G, Waren Meel,

Commissianer of Finance and Administation, do hereby tertily that
on from which this obligation is

Base Contract & Prior
. Amendments This Amendment DNLY
GONTRACT END DATE: 12/31/2003 . there is a balance in the epproprizti
2002 - 5 18,539 B68.48 required to be pald that is not otherwisa- encurmbered to pay
=003 5 281036,976-80 3 £542.066.00 nbllgatlons prevnously incurred.
2004 5. 18,366,044.50 | ‘
Total: 5.042,966.00

%  65,003,7B9.78 5
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*  CONTRACT SUMMARY SHEET

RFS Number: TR - Lo lp Contract Number: | FA-02-146832-01
State Agency: Deparimenl of Finance and Administration Division: Bureau of TennCare
Contractor Contract identification Number
[ ] V-
ennCare Sele
WSHP (TennCare Select) O c.

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

DoarJlorriely

Is the Contractor's Farm W-0 Filed with Accounts? -

Contract Begin Date Contract End Date
712001 12/31/2003
Allatment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 14 [] STARS
Interdepartmental Total Contract Amount (inciuding
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 T §,755937.23 (% 11,843,931.25 5 18,589,868.48
2003 % 14,018,488.40 | § 14,018,488.40 3 28,036,976.80
2004 % 0,18347225|% 9,183472.25 $ 18,366,944.50
Total:| § 29,057,807.88 | § 35,045,801.90 $ 65,003,789.78
CFDAY 93.778 Check the box ONLY if the answer is YES:
State Fiscal Contract |s the GContractar a SUBRECIFIENT? {per OMB A-133)
Name: Dean Daniel N
Address: 729 Chureh Street is the Contractor a Vendor? (per OMB A-133)
Phane: Nashville, TN -
) [615)532-1362 . Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS? | '
. Is the Contractor's FORM W-8 ATTACHED?
Dean Daniel i

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Lontract & Prior
Amendments

This Amendment ONLY

CONTRACT END DATE;

12/31/2002

. 12131/2003

Pursuant to T.C.A., Saction 8-6-113, {, €. Warren Neel,
Commissioner of Finance and Adminislation, do hereby certify that
there is & halance in the appropriation from which this obligation is

Total

(| § 28,268,900.78

§ 36,733,888.00

EY: 2002 % 18,599,868.48 ~|required to'be paid that is not otherwise encumbered to pay
FY: 2003 3 9.670.032.30 | $ 18,366,944 .50 ohiigations previausly incurred.

FY: 2004 u $ 18,366,044,50
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CONTRACT.SU

MMARY SHEET

Edﬁtract Number

lFa-02-14622-c5

Stats Agency | Tennessee Depariment of Finance and Administration

R

Division Bureau of TennCare

Contractor

Vendor ID Number

VSHP (TennCare Select)

[ V—
] c—

Service Description

Managed Care Organization Services (ASQ) / Medically necessary He

alth Care Services to the TennCare / Medicaid Population

Contract Begm Date

Contract End Date

07/01/01 12/31/02
Allotment Code Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 [:] on STARS
: interdepartmental - . Total Contract Amount
-~ FY State Funds Federal Funds Funds Other Funding * (including ALL amendments)
2002 6,755,937.23 11,843,931.25 : 18,509,868.48°
2003 3,512,397 .48 6,157.634.82 9,670,032.30 |
Total 10,268,334.71 18,001,566.07 28,269,800.78
D Fiscal Year Funding Is Strictly Limited CFDA Number | 83.778
D Contractor is on STARS State Fiscal Contact
' []- | Current Form W-8 On File With Accounts : Name Keith Gaither . ,
OR ‘ Address .
’ D Form W-8 Attached | Phone 729 Church Street, Nashville TN 37247-6501
’ | (615) 5321362
D Service Provider ﬁe‘gistered with F&A Procuring Agency Budget Officer Approval Sngnature
[] | Contractorisa SUBRECIPIENT 42‘* ﬁ%
. : 4
(as defined by OMB Circular A-133) kﬂ h i A / é@? /9/

COMPLETE FOR ALL AMENDMENTS (only)

Fum:llng Certification

Base Contract & This Amendment [ Pursuant to T.C.A., Section 8-6-113, 1, John D. Ferguson, Commissioner of
Prior Amendments ONLY . Finance and Administration; do hereby certify thal there is a balance in the
. - approprigtion from which this obligation is required o be paid that is not
antract End Date otherwise encumbered 1o pay obligations previpusly incurred.
OCR Use Only 4
Total

'RECEIVED
JUL 02.2001

Office of Contrécts Reviewv
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